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1. Rough Outline of the Long-term Care Insurance Scheme
The Long-term Care Insurance Scheme was introduced in 2000, in response 
to the very rapid increase in senile population in Japan.  The percentage of senile 
population (the percentage of those 65 years old or above) was 5.7% in 1960, 
around the time when Japan started to grow fast in economic terms.  The figure 
was doubled to 12.0% in 1990, when Japan enjoyed the last part of its economic 
boom.  In 2000, when the Long-term Care Insurance Scheme was introduced, the 
percentage was nearly triple the figure in 1960 at 17.3%.  In 2010, it was more 
than 23%.  In 2015, when the large lump of people born in 1947 and 1948, just 
after the WWII ended, will have joined senile population, it is expected to be 
26.9%.  In 2035, the figure is expected to be 33.7%.  One in every three will be 
more 65 years old or older in 2035.
 This increase in senile population is caused by two reasons.  One is the 
lengthening of the average life expectancy in Japan.
Average Life Expectancy of Japanese
Year Male Female
1975 71.73 76.89
1980 73.35 78.76
1985 74.78 80.48
1990 75.92 81.90
1995 76.38 82.85
2000 77.72 84.60
Journal of Policy Science Vol.7
　※※ 　Professor, College of Policy Science, Ritsumeikan University
   © The Policy Science Association of Ritsumeikan University:
        Journal of Policy Science, 2013. ISSN 1881-6703. vol. 7., pp.25-32
26
KAMIKO Akio
2002 78.32 85.23
2003 78.36 85.33
2004 78.64 85.59
2005 78.56 85.52
2006 79.00 85.81
2007 79.19 85.99
2008 79.29 86.05
Ministry of Health, Labour and Welfare
This figure used to be 58 years for males and 61 and half  years for females in 
1950.
The other factor accelerating the rate with which rapid aging of population 
advanced is the low birth rate.
Year Total Fertility Rate
1975 1.91
1980 1.75
1985 1.76
1990 1.54
1995 1.42
2000 1.36
2002 1.32
2003 1.29
2004 1.29
2005 1.26
2006 1.32
2007 1.34
2008 1.37
2009 1.37
Ministry of Health, Labour and Welfare
This figure was 3.65 in 1950 and had been around 2 from 1957 to 1974.
There would not have been so many problems if majority of those long 
surviving people had been well and healthy.  But it was not to be like that.  Many 
of them got into senile condition and, although not really ill, they started to 
occupy a large part of beds in hospitals.  This tendency was aggravated by the fact 
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that, in 1970s and 1980s in the wake of rapid economic growth, medical bills for 
elderly people were heavily subsidized by the government, which made old people’s 
payment almost zero.  Gradually, the government started to charge more on 
elderly people’s medical bills but then elderly had no place to be in.  The 
government could deal with those who were poor as part of their welfare operation, 
but richer senior citizens had the same problem.
 So, to respond to this situation, the government started an insurance 
scheme called Long-term Care Insurance.
 The main points of the scheme are that;
(1) Municipalities, i.e. cities, towns and villages become the Insurer.
(2) All residents aged 40 or more in Japan become the Insured.
(3) Insured aged 65 or more are called “Group 1 Insured,” and they pay their fee 
directly to the Insurer.
(4) Insured aged between 40 and 64 are called “Group 2 Insured,” and they pay 
their fee to the insurer of the Health Insurance they belong to together with their 
Health Insurance Fee.
(5) Services provided under this scheme include services provided at specialised 
care facilities like a Home for Elderly and those provided to those living in their 
own homes, like short time nursing at a facility, bathing service and so on.
(6) These services are provided both by municipalities and private enterprises.
(7) When municipalities operate their services, they do it as public enterprises, 
which are operated on self supportive basis, relying not on tax, but on the fees 
they charge.
(8) The central government provides various measures to support municipalities 
that have larger than average senior population and smaller that average income 
of the Insured.
(9) Those who received services pay 10% of the price of the services and service 
providers then charge remaining 90% to the Insurer.
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2.  Rough Sketch of the Financial Scheme of the Long-term Care 
Insurance
As was mentioned before, the Long-term Care Insurance is an insurance 
scheme.  But half of its expenditure is actually borne by the government with tax 
revenue as its source.
The half to be borne by the government is subdivided into three portions, 
namely, 25% of the total is supposed to be borne by the central government, 12.5% 
by the prefectural governments, the upper tier local government that include the 
municipalities and remaining 12.5% by the municipal governments.
Among the 25% the central government bears, 20% is distributed according to 
the amount of expenditure of each municipality, but remaining 5% is paid 
according to the situation the municipality is in, calculated using ratio of 
population over 75 years of age and the average income of the senior citizens as 
indices.  This helps to alleviate the difficulty that municipalities with higher ratio 
of senior people and with more low-income people would encounter.
The other half should be collected through insurance fees.  Here about 30% of 
the total cost is supposed to be borne by Group 2 Insured, who are younger.  Their 
fees are collected at a universal rate throughout the country together with their 
Health Insurance fee and sent to a national fund called “Financial Stabiliser 
Fund.” Then the fund bears 30% of the expenditure, paying out according to the 
Insurer
(Municipality)
Service Providers
Designated as Needs Help
Group 2 Insured
Aged 40~64
Group 1 Insured
aged 65~
10% of cost
Service
National Pool
Fee
Fee
Payment
Figure 1 Long-term Care Insurance Scheme
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amount of expenditure of each municipality, which also contribute to level the 
burden of Group 1 Insured in different cities.
Each municipality is expected to fix its insurance fee once in three years.  It 
has to calculate the fees so that the balance should be maintained for the 
insurance account in coming three years.  These fees are classified according to 
their income.  So if the total amount of expenditure made by the municipality is 
small, the fees for Group 1 Insured become smaller.
3. Historical Change in the Scheme’s Finance
When the scheme started, the demand for those services provided did not 
mount instantly, but gradually, the demand grew.  Thus, the average fee for Group 
1 Insured was ¥2,911 for the period of 2000-2002, ¥3,293 for 2003-2005, ¥4,090 
for 2006-2008 and now ¥4,160 for 2009-2011.
Also, the amount to be borne by Group 2 Insured was smaller at the start, 
but it is expected that the fees for Group 2 Insured will increase in future.
To cope with this situation, the Long-term Care Insurance Act which had 
created this scheme was modified in 2005 to put more emphasis on prevention of 
senile effects and care in their own home rather than care at special facilities, 
which needs a lot more money.
National Government
(25%)
Prefectural 
Government
(12.5%)
Municipal
Government
(12.5%)
Group 1 Insured
(20%)
Group 2 Insured
(30%)
Figure 2 Shares of the Cost 
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4. Several Examples from Municipalities Near-by
Then I would like to observe if this scheme is really functioning as it was 
designed.
I had a look at the data of 29 municipalities that make up Kyoto Prefecture. 
(Table 1. Settlements of Accounts and Figures  3. to 5. (Related Data))  The 
table and figures there are for the fiscal year 2009. (All the data are provided by 
the Kyoto Prefectural Government.)
Table 1
Index of Financial 
Strength (The higher 
the stronger)
Standard 
Fee
Ratio of 
Elderly
Per capita Expenditure(¥)
(¥) (%) In house Others At Facilities Total
Kyoto 0.67 4510 21.4 10564 　920 　9311 20795
Fukuchiyama 0.6 3954 24.9 10540 1113 　9064 20717
Maizuru 0.77 4125 24.7 　9949 1408 　8559 19916
Ayabe 0.55 4063 31.2 10492 1552 　9354 21398
Uji 0.86 4099 19.4 　8706 1395 　7658 17759
Miyazu 0.48 4282 32.8 　9942 2177 　9455 21574
Kameoka 0.61 4498 18.7 　7926 1151 　9414 18491
Joyo 0.72 3729 21.1 　7375 1628 　6868 15871
Mukou 0.72 4373 19.5 　9197 1345 　7552 18094
Nakgaokakyo 0.94 4395 19.4 　9841 1862 　7333 19036
Yawata 0.72 3870 19.2 　7980 　971 　7247 16198
Kyotanabe 0.81 3900 18.2 　9052 1328 　6448 16828
Kyotango 0.39 3867 28.5 　9074 2553 　7255 18882
Nantan 0.37 4015 28.7 　8962 1265 10595 20822
Kuzugawa 0.69 4500 16.9 10083 1375 　8242 19700
Ooyamasaki 0.95 3717 22.2 　9439 1133 　7032 17604
Kumiyama 1.32 4208 19.3 　8718 2810 　7436 18964
Ide 0.42 4098 24.5 　9871 　797 　7316 17984
Ujidawara 0.74 4150 20.7 　9978 　　8 10057 20043
Kasagi 0.29 4800 34.9 12398 　387 　8090 20875
Watuska 0.26 5175 30.6 10563 　　0 13383 23946
Seika 0.76 4400 15.1 　9914 1685 　8193 19792
Minamiyamasiro 0.33 2760 32.3 　8131 　　0 　7051 15182
Kyotanba 0.35 4083 32.3 10174 　578 11614 22366
Ine 0.14 4090 41.1 11365 　676 11743 23784
Yosano 0.36 4442 28.2 10128 1720 　9793 21641
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Figure 3 Ratio of elderly vs Per capita Expenditure
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Figure 4 Financial Strength Index vs Standard Fee
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Figure 5 Per capita Expenditure vs Standard Fee
32
KAMIKO Akio
There are several interesting points the data are telling us.
(1) Most municipalities are maintaining the balance in their Long–term Care 
Insurance Account.  This shows that the nationwide financial support system 
designed for this scheme is functioning as it was planned.
(2) The balances do not seem to reflect the financial strength of the municipalities 
nor the ratio of elderly population in them.  
(3) On the other hand, there is a fairly large diversity in the amount of insurance 
fees imposed on No. 1 Group Insured.  The lowest standard monthly fee is ¥2,760 
for Minamiyamashiro Village and the highest one is ¥5,175 for Watsuka Town. 
Actually these two municipalities lie side by side with very similar demographic 
situation.
(4) Here again the differences do not seem to reflect financial strength of those 
municipalities nor ratio of elderly population.
(5) However, the amount of expenditure spent for services under this scheme does 
look to be related to the level of fees.
(6) This is as the scheme was conceived but, it also means if a municipality comes 
to have a large population of elderly people who need a large amount of care 
services, the fees there may have to be drastically increased.  This may happen if 
a big care facility in which elderly people, in need of a lot of care, dwell 
permanently, is located in a relatively small municipality.
(7) If the expenditure for the services under this scheme increases, this may also 
put some strain on the municipal finance through increased amount in the share 
of 12.5% the municipality has to bear.  However, as long as the Local Tax 
Allocation scheme in Japan is properly functioning the increase in the municipal 
share should be cancelled by the increase in the amount of transfer from the 
central government.
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